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Diagnosis and Initial Treatment of Ischemic Stroke

Ischemic Stroke ED Management Algorithm
(not a thrombolysis candidate)
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A = Annotation
D = Discussion

Ischemic stroke ED

(Emergency Department)

management

(not a thrombolysis candidate)

Evaluation

O A.OReview history

O B.OPerform neurologic examination
O C.OPerform cardiac monitoring /
OO0 oximetry

O E.ODraw blood for lab tests
O F.OPerform EKG
O G.Orest point of care glucose level

OO0 (telemetry)

O D.OPerform neurologic checks, every 15
OO0 minutes x 1 hour, re-evaluate acuity
OO0 for future neurologic check frequency

O H.OPerform CT head without constrast
O 1.0 Other cardiac assessment as appropriate
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A

Intervention

0 A.OEducate patient / family

O0B.OTreat BP only if:

OO0 -Oschemic stroke and BP greater

OO0 0Othan 220 /120 or MAP greater than 130
OO0 -Ohemorrhagic stroke and SBP

OO0 Ogreater than 180; MAP greater than 130
O C.Onitiate one IV site

O D.OStart 1V fluids

O E.OTreat hyperthermia and hyperglycemia

O F.OAdminister aspirin 325 mg (or other

OO0 antithrombotic) following CT evidence
OO0 of no hemorrhage

A4

37 Patient requires

Y

38 /Return to box 32, Post-ED
medical management (not a
thrombolysis candidate)
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39 Initiate appropriate

evaluation and
treatment as outpatient,
out of guideline




